U.S. Gepartment of Labor- - Form approved
Office of Labor-Management FO RM LM 30 Office of Management

Washingion. DC 20210 LABOR ORGANIZATION OFFICER AND N 12166188
EMPLOYEE REPORT s

This report is mandatory under P.L. B6-257, as amended. Failure fo comply may result in criminal prasecution, fines, or civil penalties as provided by 29 U.8.C 438 or 440.

I READ THE [NSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

Vad

i -1/ 2 i i rom.

1. File Number U ]/m%éy 2. Fiscal Year Covered From
{117 [T] /[2582] Througn: {12]./ [32] /{2004 ]
3. Name and address of person filing. 4, Name, file number, and address of labor arganization.
Name {1ohn ”:] fMohlis || Name [BAC Local #1 of Oregon )
Labor QOrganization File Number ]oa 5-082 |

P.C. Box, Bldg., Room Mo, if any L ] P.0. Box, Building and Room Number, if any[
Street llzglz NE Marx ] Street I12812 NE Marx 7 ﬁ}
City LPortland ] City Iportland |
State [oregon | zZIPCode+4 [£7230-1067 || swte [oregon ] zIPCode+4 [57230-1067 |

5. Position in labor organization.

|Business Manager / Financial Sec.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectfy had any of the following interests
{except as spacified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or income.

[T —— *“—‘P""""I
Name { J !
Trade Name, if any: [ | ‘
P.O. Box, Bldg., Room No., if any | A ; L ] I

: 7.b. Amount,
Street ] ]
City ] . |
State | ZIP Code +4 [ |
Signature

15. Signature and vorification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instructicns.)

) r TM
' - . - Pty - -
Signed <~ ZA_ ,WC_) on (8472005 | 503 232-03s8 1
{ Date Telephone Number

Form LM-30 {2003) Page 1 of 8
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Name of Person Filing  John Mohlis

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trusi in which your labor organization is interested.

8. Name and address of Business {including trade narne, if any).

Name [Masonry Welfare Trust Fund I
Trade Name, if any: I
P.Q. Box, Bldg., Room No., if any [ ]

Street [9848 E Burmside |

City Ifort: land ]

| 21P Code + 4 [s7216-2330 |

State [Oregon

9. Business deals with:

[_):(_I a. Labor Grganization

] bo1ust
D ¢. Employer

10. 11 9.b. or 9.c. is checked give trust or employer's name.

Name [ |
Trade Name, if any: | }
P.O. Box, Bldg., Room No., if any | - 1
sweet! . ]
oy | - |

state | | zip code + 4 [ |

11.a, Nature of such dealing.

Taft-Hartley Trust Fund received contributions under
Collective Bargaining Agreement with affiliated
Union and provides benefits

i}

T

11.b, Approximate dollar value of such dealing. L

_$6,760,325

12.a. Nature of interest held or income received.

Trustee EXpenses

{Some expenses are f£first paid by TPA and billed to

Trust Fund - TPA is Masonry Industry Trust
Administration, iInc.)
12.b. Amount. 1 __"314‘_"}

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Consultant
(including trade name, if any).

Name ! ]

Trade Name, if any: L ]

P.0. Box, Bldg.. Room No.. ifany | |

Street[_ . _________—]
ey [ . - |
State | ]z cedesa [ |

14.a. Nature of payment.

13.b. Is the Business an Employer D or Consultant D ?

14.b. Amount of payment. |

Form LM-30 (2003)
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Name of Person Fiting .John Mohlis

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econemic benefit with menetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an emgloyer whose employees your labor organization represents or is actively seeking o represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |Northwest Bricklayers Pensicn Trust l

Trade Name, if any: {

P.O. Box, Bldg.. Roam No., if any |

Street {_98 48 E Burnside

|

City LPortland

1

Stateforegon  {ZIPCode+4 |_9_7__2__1_5;3330 ]

9. Business deals with:

[)"'( a. Labor Organization

D b. Trust
D ¢. Employer

10, 1F9.b. or 9.¢. is checked give trust or employer's name.

Name I_

Trade Name, if any:

P.0. Box, Bidg.. Room No., if any [

Street|

S -

State[ o

" ZIp Cude+4[ |

11.a. Nature of such dealing.

Taft-Hartley Trust Fund received contributions
under Collective Bargaining Agreement with
affiliated Union and provides benefits

L. . . -

11.b. Approximate dollar value of such dealing, $4,660,151

12.a. Nature of interest held or income received.

Trustee EXpenses

{Some expenses are first paid by TPA and billed to
Trust Fund - TPA is Masonry Industry Trust
Administration, Inc.)

12.b. Amount. $581

Form LM-30 (2003)
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Name of Person Filing John Mohlis File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasirg directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
yaur labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

Name [Oregon SW Washington Mason ‘I'vades JATC |

[)"'(] a. Labor Qrganization

D b. Trust
P.O. Box, Bldg.. Room Ne., if any { 1

Street[12812 NE Marx ] | [ ] c Emptoyer

City [Portland ]

State {oregon ZIP Code + 4 97230 l

Trade Name, if any: [ |

10. M 8.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.

- l Taft-Hartley Trust Fund received contributions
under Collective Bargaining Agreement with
atfiliated Union and provides benefits

Name [

Trade Name, if any: | |

P.0. Box, Bldg., Room No., if any ':’ !
Street/ ]
CiW[ ST T e e —] I
State[ . I 2IP Gode + 4 [ I 11.b. Approximate dollar value of such dealing. §276,343

12.a. Nature of interest held or income received.

Trustese Expense:s

12.b. Amount. L 51, 320%

Form LM-30 (2003) Page 4 of 8



Name of Person Filing John Mohlis

Fite Number U-

Part B Continuation Page

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an emgloyer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which ccnsists of buying from or selling or leasing directly or indirectly 1o, or otherwise dealing with your labar organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (incleding trade name, if any).

Name E}uest Investment Management, Inc. J
Trade Name, if any: | o ]
P.O. Box, Bidg., Room No., ifany [ ]

Street fone SW Columbia, Suite 1100 |

City {Pl_ortland I
—]ZIP Code +4 (97258 —:I

State [oregon

8. Business deals with:

D a. Labor Organization

[Xj b. Trust
D ¢. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name'Masnry Industry Trust Funds |

Trade Name, if any: ) ]

e ]

Street [gié%'aj E Bu-{rZsE de -i

P.0. Box, Bldg., Room No., if any |

City jportland o

__' Jze COde+4E;7216—233o I

State [Oregon

11.a. Nature of such dealing.

Investment Management

.

11.b. Approximate dollar value of such dealing. $250,826

12.a. Nature of interest held or income received.

Meals & Beverages for Business Meeting

S

12.b. Amount. $57|
[ T e e .

Form LM-30 (2003)
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Name of Person Filing John Mohlis

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial parl of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an emgloyer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or Yeasirg directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name tr}'le Segal Company

I

Trade Name, if any: [ !

P.0. Box, Bldg., Room N, if any I

Street L120 Montgomery Street, Suite 500 I

City [San Francisco l

State lCali_fornig L __JZIPCode+4 |§4104-4308 I

9. Business deals with:

D a. Labor Organization

LXJ b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name lﬂasonry Industry Trust Funds I

Trade Name, if any: |

P.O. Box, Bldg., Room No.,, if any L |

Street/og4s E Burnside

City E’o:(:_t-]_.;nd )

———

11.a. Nature of such dealing.

Actuarial Services

Statejoregon j ZIP Code + 4 E;_vz 16-2330 I 11.b. Approximate dollar value of such dealing. 584,009
12.a. Nalure of interest held or income received.
Meals & Beverages for Business Meetings
i
12.b. Amount. $2 7]
Form LM-30 (2003) Page 6 of 8




Name of Persen Filing John Mohlis

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a frust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [Bradley L. Middleton, PC I

Trade Name, if any: | i

P.O. Box, Bldg., Room No., if any | 3

Street {6950 SW Hampton Street, #250 i

City |rigard ]

- ZIP Code + 4 [97223 ]

9. Business deals with:

E(J a. Labor Qrganization

L—| b. Trust
D ¢. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

Name ] |

Trade Name, if any: ]

P.Q. Box, Bldg., Room No., if any [

Street! ’ |

e T - |

_lziPcode +4 [ |

State|

11.a. Nature of such dealing.

Legal 3ervices

e J

11.b. Approximate dollar value of such dealing. $8,8 00—1

12.a. Nature of interest held or income received.

Meals & Beverages for Business Meeting

1
12.b. Amount. $1ej

Form LM-30 (2003)
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Name of Person Filing John Mohlis

File Number U-

Part B Continuation Page

your labar organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the husiness of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a frust in which

8. Name and address of Business (including trade name, if any}.

Name [Izougherty Petroff and Associates

Trade Name, if any: [

P.O. Box, Bldg.. Room No., if any |

Street {1750 SW Harbor Way, Suite 400

|
—
}
|
|

City lportiand

State {oregon ZIP Code +4 |97201-5167

9. Business deals with;

D a. Labor Organization

D:(] b. Trust
[] c. Employer

10. 1 9.b. or 9.¢. is checked give trust or employer's name.

Name [NW BAC Defined Contribution Retirement Trustl

Trade Name, if any: | ]

P.O. Box, Bldg., Room No., if any | ) }

Street|1750 SW Harbor Way, Suite 400 ]

- - l N [ -
stateloregon 1 ZIPCode+4[97201-5167 |

City FPortﬁ l and

11.a. Nature of such dealing.

Third Party Administrator for Defined Contribution
Retirement Trust

11.b, Approximate dollar value of such dealing. t !

12.a. Nature of interest held or income received.

Baseball Tickets W
]
1
|
|

— J— .

12.b. Amount. 3 120|

Form LM-30 (2003)
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August 15, 2005

International Union of

Bricklayers & Allied Craftworkers

LOCAL 1 CF DREGON
12812 NE Marx Street » Portland, Oregon 87230
Phone (503) 232-0358 « Fax (503} 238-6644
Oregon & Washington 1- 800-224-0358

U.S. Department of Labor

ESA - OLMS

200 Constitution Avenue NW

Room N-5616
Washington, DC

20210

Please find enclosed o revised Form LM-30 for John Mohlis of BAC Local #1 of
Oregon. This revised copy includes Page 8, which was erroneously omitted from the
previous mailing on August 1¢, 2005. If you should have any questions, please feel
free to contact me.

Sincerely,

AN

John Mohlis
Business Manager
TN/t
Misc/LM-30.091505
BRICKLAYERS STONE MASONS TERRAZZO WORKERS MARBLE MASONS TILE LAYERS

CAULKERS - POINTERS - CLEANERS

TILE, MARBLE, TERRAZZO & BRICK FINISHERS PLASTERERS

CEMENT MASONS

oo



